MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEZPARTMENT OF PUBLIC HMEALTH AND WELFARE
Doou NOT WRITE AMENDED Regi:!:-ﬁnn District No. ___-____3_18Jnmary Registration - District No. _lo_o_a___,.aeg.mu s NO. o -82&3' STATE FILE NUMBER

THIS sTUB

o

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE Ho. b. COUNTY admission)

VS 300
Rev. 4/59

b. CI'I"!Y (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN St, Louis TOWN ot Louls Yes O No O

c. FULL NAME OF {If NOT In hospital,.give location) Inside Limits d. STREET If ide, i i
FULL NAME O i R (If cutside, give location) Reside on Farm

INSTITUTION YesJ No[J halj'_ Hc‘Pheraon Yea [0 No [J
3. NAME OF DECEASED i . - Middie Last 4. DATE Manth Day Year

(Type or print)
GOLDIE E. SPENCER DEAT Aug, 13 1963

5, SEX 4. COLOR OR RACE 7. Morried X1 Never Married [] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. E s m -
Female Yhite Widowed [] Divorced (] 2_19_19' ] 52 onfhs| Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| Tt. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“during most of working tife, even if retired) At Home Jopli M U.S
oplin, Mo. +S.A
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, WAME OF NUSBAND OR WIFE

DATE AMENDED

™8

burn Susie May Wright Louis Spencer .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?_ 14, SOCIAL SECURITY NO 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give wear or dates of

one Louis Spencer 4214 McPherson Ave.

18. CAUSE OF DEATH (Enter only one causs per T YoT (&), (0], 8 (T). INTERVAL BETW
ART |. DEATH WAS CAUSED 8 T ONSET AND DEATH

IMMEDIATE CAUSE {a) ere : et; $iS | week’

DOCUMENT

Conditions, if any, DUE TO (b} (:) e n c vV A ’ l’} CC‘ m < +ﬁ5ﬂ S'.S / 7 OK ' mo”f“ -

which gave rise to
sbove cause (a),

s e e[ o0 _fd €no caveinoman LeFt breast Y menth,

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

L] r : . s
R‘ﬂkt hem,.'f'eq A ‘ﬁ, Ga"qvem Rt (=¥ 4 ques |XN0 l [, Unknown
19. WAS AUTOPSY | 20a. ACCSENT SUlCD|DE‘ HOM&]ClDE 20b. DESQR‘IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED;
YES O NO

Z0c. TIME OF . Houl  Month, Day, Year |
iNJURY anm.
P,

20¢. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20F. 'CITY, TOWN, OR LOCATION
WHRILE AT WORK [ farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK O

ded tha d d from. 2“’0 _‘3 E‘M—and last saw 'ﬁg‘aﬁw o —~13-¢

Death occurred at "":00 Pa m an the. date stated above, and to the best of my knowledge, from the couses stated.

Degroe or fitla] [ 22b, ADDRESS O 22¢. DATE SIGNED
w, Eﬁé M. B, W A W— H-14-632
23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23] LOCATION [City, fown, or county) (5tate)

ug. 16, 1963 | Calvary Cemetery ~ St, Louis, Mo.

izl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R'S JMGNAT, E‘
Kriegshauser 4228 s, Kingshighway Blvd, AUG 14 1963 W M . /D,

{Licensed Embalmer’s Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




2038Td A gomel *JI(

> -/7/ o8pgad TeanysN 0/l2l

96T2-¢ *A%

-STATEMENT BY LICENSED EMBALMER

Caa .. : -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. .. . i
B v -
. .

or by 3 j ’ ) ) -Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No 'é(ﬁﬂf. :
P. Q. Address_ﬂ' 4“’“ . W s

Note The above MUST BE SIGNED BY THE LICEMSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. ™ .




